File with: -

Iom Ethics and Campaign

S10E. 12", Ste. 1A e A -

Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM S S

Fcsieaa DISCLOSURE SUMMARY PAGE 003 A1 7,

(RRUL] .

COMMITTEE NAME (Must be same as on Statement of Organization) AM 8 1y
Kristine F Crisman Campaign Fund for DSM School Board F°R"2 {
IMPORTANT: Indicate by # type of commitiee you are reporting for: (Rev. 0;I2007) D';igl.o?;uRE

{ 1 )Statewide/L egisiative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
{ 4 YCounty Central Commitiee { 5 JCounty Candidate ( 6 )City Candidate ( 7 )School Board or Other Pofitical
Susbivision Candidats { 8 YCounty PAC {8 Ciy PAC { 10 1Sabosl Boasd or Other Poliioal Subdision PAC ( | | For Office Use Orly

11 ) Local Ballot Issue Comm. #

CANDIDATE COMMITTEES ONLY: Logged In
Candiiabe b Political Party {# applicable} » 7
Kristine Crisman e ter

Office District (if Senate or House) Audited
Sc!m!sogfgrd

// A‘ SI5-Y6-)30) o /q/c‘ﬁ

La&ereuorlsaftoposs&blecm!and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

SIGNATURE OF PERSON FILING REPORT TELESHONE DATE SIGNED
1AM FILING A _August 19,2009 REPORT FOR (1) ELECTION ;gﬁeu-es.ecmu YEAR,

(report date) indicate by #
[ACHECK IF AMENDMENT TO REPORT DATED J20.19, 2009 Toca Commiioss: o Date of Elociion

[4 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Courtv 2 Local -
(You must continue to file reports until a DR-3 is filed.) Mgem,sm"ﬁ;mmm
L K

STATEMENT OF CASH ON HAND
CASH O HAND ot the begining of te reporting period. {Total of afl furds held by the

committee. This amount MUST be the same as the cash on hand at the end 621.81
of the last reporting period or must be zero if this is first report filed.) $ .
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A Cash Contributions total (Attach Schedule A) (*also see inkind below).... ... 829.89

Schedule F: Loans Received total {Altach Schedule F)
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

SUB-TOTAL............ . $ 1,451.70

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schoduie B; Expendiurcs lolel (Atlach Schedule B} (*aiso see debls and loans below)......... 1,451.70
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at ths snd of Hivs reporting peviod {if final report bajance swst be zevo) g 000
“*UNPAID BILLS (From Schedule D - Attach Schedule D)............oooooevmoooeeeeeeeeeeeeeeeeeeeeeven, S

“IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E)........vvrrvoeoroorosoo 8OO
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) $

CONSULTANT BREAKDOWN (Schedule G Attached?) __YES ___NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submil a renonclied campaign aconunt bank siatement in January of sack yess.



For Instructions, See Back of Form Reset Fonm SCHEDULE
' A MONETARY
CONTRIBUTIONS — MONEY TAKEN TN {Rev.07/03) |  RECEIPTS
{including candidate’s personal funds)

CHECK THIS BOX IF
COMMITTEE NAME /AMluct be same as on Statement of Organization, AMENDING FORM

Kristine F Crisman Campaign Fund for DSM School Board

STATE CANDIDATES NOTE: iF A CONTRIBUTION i3 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITIEE), LIST THE PAC iDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUA!  THAT CONTRIBUTES MORE THAM $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

GAUTION: Section 688 32A(8), nrmhibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any persen other than statutory political committees.

"DAIE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT | v IFFOR
RECEIVED &f applicahle) T CANDIDATE RECENED FUND

(MMDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

oF
CK#

02/19/09 DSM. IA $829.89

D¥

CKit

OF
CK#

1D#

CKit

SUB-TOTAL

TOTAL (if fast page of this schedule)

* Disclosure law requires candidate commitiees to disclose the relationship of any relative making 2 contribution to the
commiies. Feladonship musi be shown © hie il degree ol consanguinily {biood miatives) and aifnily felafes by 3 g
marriage) . [If sumame of contributor is the same as candidate, but there is no

familial relationship, enter "not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT Rev o703) | E A

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANTAGIATES, 1IST THE CAMIWDATE IDENTEFICATION MUMEBER I THE DESIGRATED COLURN NG THE 2 CHECK THISBOXF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
Kristine F Crisman Campaign Fund for DSM School Board

CAMDIDATE MALEE AME ADDRESS TO WHOM PURPGSE ALY
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement}) WAS MADE
3 {MMDDAYRY AND PAC

CHECK
NUMBER
1D# Carter Printing Yard signs
1738 E Grond Ave
CK#1003 M g 145170

p3io7i09

%4

CK#

CK#

10#

iD#
TRt

In#

(15 4.

CK3#

SUB-TOTAL 1 % 1451.70

TOTAL (if Iast page of this schedule) | $ 1451.70
Teasere—————

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campsion property costing $E20 or more must alse be ivventoriad on Scheduls M. (Refer io Schaedide H ingtructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G Instructions and 1owa Toas SEAZUZISR)

=
Page3 of _6




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
£ WKIND
COMMITTEE NAME (Must be same as on Statement of Organization) {Rev. 06/97)] CONTRIBUTIONS

Kristine F Crisman Campaign Fund for DSM School Board

[} CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
{MM/DD/YR) OF CONTRIBUTOR * {if applicable) CONTRIBUTION VALUE CONTRIBUTION
Terry Crisman e RO IvEN 5
03/07/08 4200 Franklin Ave Husband Fe oA 600.00
DSM, 50310
SUBTOTAL § 5
600.00
TOTAL (ifflast | $
page of g 0,00
schedule)
*Disclosure law requires candidates to disciose the refationship of any relative making an in kind contribution to the Page 1 of l
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial refationship, snier “not applicable” in the relationship column,



FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Siatement of Organization) F LOANS
(Rev. 02/08) | RECEIVED
Kristine F Crisman Campaign Fund for DSM School Board & REPAID
. o N _ ] CHECK THIS BOXIF
NOTE: This schedule reports money loaned fo the committee which is deposited in the commitiee account. AMENDING FORM
TOTAL UNPAID LOANS FROM LAST RESORTING PERIGD § 600.00

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is involved. Include foans from candidate’s personal funds.)

NAME AND ADDRESS OF LENDER RELATIONSHIP TO
IIEEl..si | aaatn } émg laal‘iashii\ Gh;‘gl’\l;‘:—{* l-_\EE!hI-Q\

TOUTAL (PART 3

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
{Loans forgiven must be reported on Schedule E — In-kind Contributions.)

DATE PAID
DD YR

AMOUNT REPAID

Ternry Crisman $

4200 Frankin Ave Husband

TOTAL CASH REPAYMENTS (PART If) $
From Schedule E — TOTAL LOANS FORGIVEN s 600.00
TOTAL GUTSTANDING LOANS END OF REPORT PERIOD s0

“Disclosure law requires candidate commitiees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinily (blood relatives) and affinity (relatives by marriage). If sumame of contributor is Page 2 of J;
he Same a2 candidaie, but theve 18 7o Tomilinl Telgtionatip, enter “rot appticable” inthe {for Schedule F)
refationship cofumn when it applies.




